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Regarding a complaint by (Person making the complaint): Lee R, Epplen = 7 r;j 3
. [ D > % a—)-
Against (Uitility name): Commonwealth Ediaon o =&
=0 =
&xoLn ouRr

— (] ——
{hene have been an {(nondinate numben o{ powéﬁ owtuge

As to (Reason for complaint)
neighbonhood which primanidy affects 12 homes. So fan in 2007, thenre have been

{0 auch déanupfion&. e have been Ln{oamed ég Com Ed that the twelve homesa (n-
owen oufage widl also in-

volged are at the end o{ a clncult meaning any area p
clude the twelve a;/’;rpecﬁea} homean., 1hia scema hond Fo 1%4}#
On NUMEROUA OCCAALONA {nom APULZed {oa y camputea
ctentiall

technology. We have Loat money
handwane failune which ia due to the outages and powen apikesand p. Y

dangenous alde e{fecia of alanm and 6ac£-up pump aystem faélune due to outageas,
N ook Lowantu Wlingis. '

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
7000 /V. ﬁéawai/ta AVE,. f,la Lo ngln)

1) Anah6.1200

My mailing address is
5&”26 ai 146 ove

The service address that | am complaining about is
{773) 775 5377

My home telephone is

[ l__JSame

Between 8:30 AM. and 5.00 P M. weekdays, | can he reached at
1 will accept documents by electranic means {g-mail) [;] Yes [ o

My e-mail addressis /o pnlen@uahon com
(Full name of utility company) Lih EdinontLommnn {respondent) is a public utility and is subject
tn tha provisions of the fllinois Public ﬁtiiitiES fct e

fn the space helow, list the specific section of the law, Commissian rule(s). o utility tariffs that you think is invalved with your complaint.

ffrrfrnfaLﬂpn [LLS qaﬁ_?g

Ll Yes Q No
[d¥es [iMo

Have you contacted the Consumer Services Division of the Minois Commerce Commission about your complaint?
72

Has your camplaint filed with that office been closed?




Please state your complaint brigfly. Number each of the paragraphs. Please include time period and-dollar amounts involved with your complaint. Lse an
extra sheet of gaper if needed.

.{- ;L”CE moviﬁgta ééiA “?Aideﬂce tn 1992, [ 5eqame auane. o{ numenoua and
{neguent powen dL4uPtLon4 af{ect my home and eleven o{ my ne£9550n4. Initial

we ane alld told that the culpnéﬁ {a the lange trnees (n oun area and that
taémming waa planned.

2. lhia yean in additionaf to trees cited as «a cayse, we wene alao in{onmed fa&
tﬁe_anat time that ourn twelve Aom34 wene alao on the 'end o{ a cirncuit’,
whe lh they explained alaso victimized ua with additional outagen.

3. o fan thia yean we have had to neplace a {reegen, computern, and food

Please elearly state what you want the Commission ta do in this ease: - - : :
{continued/

ﬁften {ifteen yeans without a avlution on nemedy to thia problem, [ would
Lite Commonwealth Edison to Aupp[ theae homesa with altennative powen sounce.
NOTICE: ' persanal information (such as a social security number or a bank account number) is contained in this complaint farm or provided later in this
proceeding, you should submit both a public copy and a eonfidential copy of the document. Any personal information cantained in the publiz capy should be
ubscured or removed frem the document prior to its submission to the Chief Clerk's office. Any parsonal informatian contained in the confidential copy
should remain legible. If personal information is provided in yaur public copy. be advised that it will be available on the internet through the Commission's
e-Ducket website. The confidential capy of any filing you make, however, will unly be available to Commission employees. {f you file both a pubfic and
confidential version of a decument, clearly mark them as such,

Taday's Date: ‘ﬁ/ /\é/em% 2"07 | Complainant’s Signature; _

(Month, day. year)

If an attorney will represent you, please give the attornay’s name. address, telephone number, and e-mail address.

When you finish filling out this complaint farm, you need to file the original with the Gommission's Chief Clerk. When filing tha ariginal complaint, be sure te
include ane topy of the original complaint for each utility company complained about (referred to as respandents).

' : . NERIFICATION .. . - - T

A nam/ryyﬁt must witness the completion of this gart of the form.
Lz
|, ~7ee : f FFLE , Complainant, first being duly swarn, say that | have read the abave petition and know

what it says. The contents of this petition agg true to the best of my knowledge.

/ 7
ﬂu -..-“w».vw_é;‘v i o i ‘v‘:"rv‘
Complainant's #natfire "OFFICIAL SEAL™
' LYNDA M. LAMBRAKESNO }
- ' TARY PUBLIC STATE OF ILLINOIS
Subseribed and swarn/affirmed to befare me on (manth, day, year) T biat?. 7‘ :?AO (?ommission Expires 03/12/201 1:

ui -y’YW[?L IMQ/X’V’V\L\\‘LVO\{CLL} (NOTARY SEAL)

Signature, Notary Public, iinois

o g e A e e
LUt

NOTE:  Failurs to answer all of the questions on this form may result in this form being returned without pracessing.
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Complaint { Continued /

o date in 2007, «a computen has requined neplacement aften (t'a
intennal componentas wene destnoyed due to powen aunges and
dianuptiona. ﬂeplacing thia aystem coat approximately $/,800.00
A multi day powen outage in August nesulted in the Loas of @
faeegen and {t'a contenta. Coat of f&eegen aepiacemeni waa

appnoxdmate[g 5295.00 - Coat of food neplacemenf ia unkbnown

5. lhe tree trnimming programa to aleviate fal[ﬂng Limbs aa o cauase

factor in thease outages (a4 anadeguaie at beat. Féﬁteen yeans

wa&tdng fan a aolution to thia pnoé[em ta long enougﬁ.




